SUMMARY Eosinophilic gastroenteritis most commonly involves the stomach and proximal small intestine with eosinophilic inflammation of either the mucosa, submucosa or serosa. The patient reported here had isolated eosinophilic colitis. The initial presentation with iron deficiency anaemia owing to occult gastrointestinal blood loss emphasises the need to evaluate the entire gastrointestinal tract in patients with eosinophilic gastroenteritis. 
After the subsequent onset of haemratochezia a 99mTc labelled red blood cell scan was carried out.4
The study indicated either blood loss or hyperaemia in the region of the transverse colon. A double contrast barium enema showed mild mucosal irregularity in the distal transverse colon (Fig. 1) .
Fibreoptic colonoscopy revealed an erythematous, granular and friable mucosa with changes most marked in the transverse colon. Biopsies of colonic mucosa showed an intense inflammatory infiltrate within the lamina propria which was composed primarily of eosinophils (Fig. 2) . Mast cell numbers were not increased in the lamina propria of biopsy specimens, and no microgranulomata or giant cells were identified. Each of these conditions has been adequately excluded in our patient. There are no standard criteria for assessing tissue eosinophilia. Using the method previously described by Tedesco et al,5 however, we determined the number of eosinophils which were present in colonic biopsies that had been obtained from our patient. As shown in the Table, our patient had a pronounced infiltration of eosinophils within the colonic mucosa compared with colonic biopsies which had been obtained from adolescents with Crohn's 
